-

o FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT | Secretary of State

02-08-2008 90035 003 ****(1 .25
DOCUMENT # Ng5000005236
1. Entity Name
TRANSFLORIDA OFFICE PLAZA, INC.
Principal Place of Business Mailing Address
9122 GRIFFIN RD 9122 GRIFFIN RD &““21“ 11
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US 1o ‘ -
PP T — (R ADRRIA AN EL
Suite, Apl. #, atc. Suite. Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Appliad For
65-0648134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gaae'zil‘:f:gi""al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regi ed Agent
Nama
“GROSSMAN,DANIEC — =~ — 7 T T — —
9122 GRIFFIN RD Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL ‘ Zip Gode

8. The above named entity submits this statement for thé& purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M / / 6 0 01.7

Signature. typed or pnnleu)yé [.agenl and ttle it X (NOTE; Regisiered Agent signalure raquired when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
T7LE P ﬂgemg L Dq W E,/ G.. roSSmMar O chenge £ Adition
Kawe AXELROD, MICHAEL NAME Ya'sl d/ €33
2o Grttn Rea S
STREET ADDAESS | 9116 GRIFFIN RD STREET ADDRESS o
giv-s-2¢ | COOPER CITY, FL 33328 ciy-1-2p aCpHe” CF Y F . 3332
e P =X Deete e / 4 Ol change [ Acdition
NAME AXELROD, MICHAEL NAME
STREET ADORESS | 9116 GRIFFIN RD STREET ADDRESS
CITY-ST-2P COOPER CITY, FL CITY-ST-2IP
THLE O Detete e [ Change [ Addilion
B S B , _ NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-ZIP CITY.ST-2P
TiLe [ pelete MLE D Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-ZiP
1ITLE [ Delete THLE [ change  [Z] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy- ST-2P
T [ Delete Tme [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowerad to exgculgfhis report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh ap addresg, wi all othy red.
SIGNATURE: D&% [Danye] GrosSmarn  [-/8-0P

SIGNATURE AND TYPED on,wﬁtza NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Prare ¢

. Gy PO 77T




